ABSTRACT
INTRODUCTION
People with mental illness are among the most stigmatized group of people in the society. Stigmatization of mental illness by healthcare professionals adversely affects the quality of the medical care. 1 Studies have revealed that medical students have a negative attitude towards mental illness and attitudes vary from one culture to another. [2] [3] [4] Reducing stigmatization of mental illness of medical students is an important aim of medical education. Findings show that the educational programs implemented in this regard either improve the stigmatization attitudes of students [5] [6] [7] [8] or do not have any impact [9] [10] [11] or do not contribute to being ready to provide medical care to such patients. 12 Educational approaches like lecture, 13 webbased program, 14 watching videotaped, 15 humanizing approach, 16 peer sharing of personal experince, 17 experience of simulated auditory hallucinations 18 and contact-based sessions 19 are effective in reducing mental illness stigmatization among medical students.
Meta-analysis of the randomized controlled trials, which investigate the impact of anti-stigma interventions, revealed that a decrease was observed in personal stigmatization for mental illness with educational interventions alone or combined with other interventions (contactbased). However, these interventions fail to decrease the perceived or self-stigma. 20 Overwhelming number of studies carried out reveal that contact with patients with mental illness results in less social distance. 21 Knowledge, anxiety reduction and empathy were determined as the mediators of the impact of social contact on the prejudices. 22 It was shown that having empathy towards a stigmatized group member results in developing more positive attitudes towards the group as a whole and increases behaving more in favor of the group. 23 Also, positive correlations were found between some personality traits and stigma. 24 Psychiatry clerkship is the first environment medical students meet and contact people with mental illness. Students gains competency towards approaching them through experience based learning. Reflection is an important approach in experience based learning. Reflection refers to the intellectual and emotional activities that guide the individual to express their experiences to develop greater and deep understanding. 25 When practicing reflection, the learner assimilates new concepts, skills, knowledge and/or values into the existing knowledge structures and rearranges the existing ones. Reflective practices in medical education help learners to improve their self-awareness while developing professional skills and attitudes, recognize their own challenging points, comprehend professional values and personal perspectives and get a deeper understanding of their professional limitations. [26] [27] Eventually, it was hypothesized that reflective practices might have an additive influence on medical students to realize their tendency to stigmatize mental illness, make sense of their experiences with the patients in this regard and all throughout their professional life.
This study aimed to examine the impact of reflective practices during psychiatry clerkship on the attitudes of the medical students towards mental illnesses and to determine the impact of some variables on the attitude change. The variables that were investigated were empathy and medical professionalism attitudes of the students and basic personality traits, self-experience of mental illness, previous contact with patients of mental illness and clerkship experience.
METHODS
The study was carried out in Ankara University School of Medicine (AUSM) and Akdeniz University School of Medicine (AkUSM) in Turkey. At AUSM, Psychiatry Clerkship is during fourth year and is for 2.5 weeks. There are 20-25 students in each clerkship group. At AkUSM Psychiatry Anadolu Psikiyatri Derg 2016; 17(6):466-475 _____________________________________________________________________________________________________ Clerkship is during 5th year and is for 2.5 weeks and there are 35-40 students in each clerkship group. Different instructional methods such as lectures, taking psychiatric history from the patients, patient presentations, case studies, video watching and discussion are included in the clerkship training of both medical schools.
Study group: Study population consists of medical students who participated into psychiatry clerkship in 2014-2015 academic years in both medical schools. In the study, 6 clerkship groups from AUSM, 4 clerkship groups from AkUSM were included to perform statistical analyses. Students were informed about the study on the first day of the clerkship, and were included in the study after their written and verbal consents were received. No identity information was obtained from the students; before-after data was collected via customized special codes.
Research model:
Research model is quasi-experimental. The clerkship groups were nominated as intervention and control groups in order to prevent the contact and influence between the groups. The current clerkship groups were not rearranged because of practical reasons and the same training schedule was applied to all groups. First group was determined randomly to be an intervention group and then groups followed each other consecutively as intervenetion and control. Research protocol is given in Table 1 .
Intervention group: It refers to the group where an educational intervention was applied during psychiatry clerkship. The educational intervention consisted of reflection of students about interview experience with patients in the psychiatry clinic. Students were firstly asked to make written reflection and then to participate verbal reflection session in small groups. Written reflection aimed to improve the self-awareness and understanding of students, whereas verbal reflection aimed to help them share their own experiences and understand experiences of their peers. Students were asked to answer the questions below as written reflection after the interview experience with patients:
1. What were your thoughts and feelings about psychiatric patients before psychiatry clerkship? 2. What did you feel and think during your interview with your patient? Verbal reflection was a 10-12-student group discussion about interview experiences with patients under the guidance of a researcher trainer (MCS, VŞ, ÖB) in a separate session of 50 minutes. Verbal reflection session was carried out using the same questions above.
Control group: It refers to the group where students attended a reflection session for professional identity (placebo intervention) during psychiatry clerkship.
Data collection tools

Beliefs towards Mental Illness Scale
(BMI):
The scale was translated into Turkish, and its validity and reliability was tested. 29 It is made up of 6-Likert type 21 items and three subscales. Subscales are incurability and poor social and interpersonal skills, dangerousness, and shame. Score interval 0-105 and above represent negative belief.
The Student Version of Turkish Jefferson Scale of Physician Empathy
30 (S-Turkish JSPE): JSPE was translated into Turkish and its reliability and validity tested. 31 S-Turkish JSPE is made up of 7-Likert type 19 items and has three subscales. Subscales are perspective taking, compassionate care and standing in the patient's shoes. Score interval 19-133 and above represent high level of empathy.
The Penn State College of Medicine Professionalism Questionnaire
-Student Form (STurkish PSCOM-PQ):
The scale, which was translated to Turkish and tested for validity and reliability, 33 consists of 5-Likert type 35 items and seven subscales. Subscales are accountability, enrichment, equity, honor and integrity, altruism, duty and respect. Score interval 35-175 and above represent positive professionalism attitude.
Basic Personality Traits Inventory 34 (BPTI):
The scale measures five-factor nature of personality, and includes 5-Likert type 45 features. Subscales are extraversion, conscientiousness, agreeableness, neuroticism, openness to experience and negative valence. 
Statistical analyses
Statistical analyses were performed by using SPSS 11.5 package program. The Chi-Square test and Mann-Whitney U test were used in statistical analyses. The reliability of BMI scale was examined with Cronbach's alpha coefficient. The association between subscales of BMI was evaluated using Pearson correlation coefficient. The repeated measures of analysis of variance (ANOVA) was performed to determine the before and after examination changes in terms of BMI scale between groups (intervention and control). In addition to these analyses, same evaluations were done with the possible covariate effects via analysis of covariance (ANCOVA). Effect size was evaluated in terms of Partial Eta-Squared. p<0.05 was considered as statistically significant.
Ethics:
The study was approved by the AUSM Clinical Research Ethics Board.
RESULTS
One hundred twenty nine students (92.1%) in AUSM and 71 students (88.8%) in AkUSM participated into the baseline survey. The completion rate was 92.2% in AUSM and 100.0% in AkUSM. A total of 190 students (86.4%) were included into the study. 98 of the students in the study group (51.6%) were placed into the intervention groups and 92 (48.4%) into the control group. The training schedules of each medical school and sociodemographic features of the students were similar. Thus, findings were presented for the whole group.
Baseline measures
No statistically significant difference was found for the baseline measures of sociodemographic features, self and family history for mental illness between the intervention and the control groups (p>0.05).
BMI, S-Turkish JSPE, S-Turkish PSCOM-PQ and BPTI scales data, applied during baseline survey, is presented in Table 3 . Intervention and control groups' data did not show statistically significant difference (p>0.05) except for STurkish PSCOM-PQ en-richment (p=0.048) subscale.
Cronbach's alpha coefficient value of the BMI scale used in the study was found to be 0.887 for all items, 0.852 for incurability and poor social and interpersonal skills subscale, 0.730 for dan- 
Student experience with patients during psychiatry clerkship
While no statistically significant difference was found between the number of interviews (p=0.107) and total interview duration (p=0.591) between the intervention and control groups, negative observation rate was significantly higher in the control group (p=0.013).
Completion survey: impact of educational intervention
Mean total BMI score was found to be lower at the end of the clerkship than the beginning in both intervention and control groups and the difference was found statistically significant (p=0.013). However, no statistical difference was observed between intervention and control groups (p=0.770). Effect size (η 2 =0.033) was defined between small and moderate level. (Table  4) The factors effective on students' attitude change
Before-after change in total score of BMI was compared between groups with the possible covariate effects of medical professionalism attitudes, empathy and basic personality traits. According to ANCOVA results, only the impact of conscientiousness (p=0.003), openness to experience (p=0.033) subscales of basic personality traits and compassionate care (p=0.018) and standing in the patient's shoes (p=0.036) subscales of empathy were found statistically significant on attitude change. When the adjustment was done for these variables, the overall time effect for intervention and control groups (in terms of mean±standard deviation values) were 48.80±12.52 and 49.46±12.53, respectively and time effect could not be found statistically significant (p=0.451).
Other possible covariate effects, previous contact (in family and friends circle), self-experience of mental illness, and clerkship experience (total number of patient interviews, total interview time, observing trainer-patient interview, negative observations) were analyzed via ANCOVA. Only self-experience of mental illness was found to be statistically significant (p=0.024). When the adjustment was done for this variable, the overall 
DISCUSSION
The impact of the reflective practices on the attitude of students towards mental illnesses
Study findings showed that while psychiatry clerkship training positively contributed to the attitudes of the students towards mental illness with the effect-size a measure between small and moderate, but reflective practices did not make a significant difference. The findings about the positive impact of the psychiatry clerkship were in parallel with previous study findings. [5] [6] [7] [8] Learning based on experience with real patients is essential in clinical education. However, the experience is not competent enough alone, and should be reconstructed by reflective practices over interactions with the trainee him/herself, other people, opinions and other components of the environments. 35 Reflection not only focuses on the psychological, social spiritual and even professional identity development of a trainee, but helps to gain deeper understanding of situational and cultural contexts. [26] [27] The failure of the reflective practices on the attitudes of the medical students towards mental illnesses in the present study might be associated with the difficulty of changing the stigmatization attitude in a short time, characteristics of the contact/experience with the psychiatric patients and some factors related to the educational intervention. In context of changing attitudes, stigmatization of mental illness typically include socially given stereotypes. Socially given stereotypes, different than the cognitively constructed stereotypes, represent the cultural view of a society about a certain group and are harder to change. 19, 36 Short clerkship interval is also an inconvenient factor in this context.
Characteristics of the experience based on the students' contact with psychiatric patients should also be considered. The studies conducted on the impact of the contact with people with mental illness underline the quality of the contact. Equal status, shared goals, cooperative interaction, institutional support for interpersonal contact called as Allport's optimal conditions are the significant factors to reduce the prejudices. 37 Contact of a student with a patient during psychiatry clerkship takes place in the clinical setting with people with serious mental illnesses at their active period and mimics a patient-doctor interview. In this situation, power asymmetry between the doctor and patient might contribute to the 'we' and 'they' discrimination. 38 Having the opportunity to contact with the patients with mental illness during clerkship period in outpatient clinics or primary health care settings 39 and good role modeling by the trainers and their mentoring 40 can be helpful to reduce the negative impacts. Some educational interventions, which prepare students to have contact with the patients with mental illness, might be incorporated into the preclinical period. In the study, any intervention on the quality of the contact was not applied, also the effect of clerkship experience on changing students' attitudes were investigated as a possible covariant and was not found to be significantly effective. In conclusion of the findings, the relation in between the quality of contact and effect of reflection can be investigated in future studies.
In this study, educational intervention was written and verbal reflection. However, 58% of the students in the intervention group completed their written reflections before verbal reflection and expressed that they had harder time in written reflection than verbal one in their feedbacks. This finding might be arising from the fact that students did not work on reflective writing during their basic education and preclinical period of the medical education. Also, reflective approach to stigmatization and inspecting their own personal and professional attitudes might seem unclear and complicated to students who are familiar with concrete concepts of medicine and biomedical approach. The students find verbal reflection more beneficial than the written one, and underlined that duration of reflection session should be increased. They stated that they were able to see different perspectives of their peers, to increase their awareness, to gain a new perspective and to think deeply over the subject with the guidance of the tutor.
The factors effective on students' attitude change
Professionalism might be described as the 'combination of the unique behaviors and qualifications necessary for performing a job successfully'. Perception of and attitudes towards professionalism, affect the student behaviors during education and medical care processes. 41 Medical professionalism attitude of the students were investigated as the possible covariant in the study, however they were not found to be influential in changing the stigmatization of the mental illnesses.
Empathy in patient-care situations could be defined as understanding the inner experiences and perspective of the patient and sharing this understanding with the patient. 42 Compassionate care and standing in the patient's shoes subscales of S-Turkish JSPE, were found to be relevant to the chance of attitude. These subscales are more focused on the patient-doctor relationship. This finding might be related to the fact that students attended communication skills training with standardized patients at preclinical period in both medical school. Although it has been reported that perspective-taking affect stigmatization positively by reducing stereotype and prejudice, 23, 43 no significant relationship has been found between the perspective-taking subscale of S-Turkish JSPE used in our study and the change of students' stigma attitudes.
In our study, we found conscientiousness and openness to experience subscales of basic personality traits to be influential on changing the attitudes towards mental illness. Brown 24 stated that lower rate of openness to experience and agreeableness subscales of personality traits indicated coexisting with one or more aspects of stigmatization. The meta-analysis study by Sibley and Duckett 44 found that openness to experience and agreeableness features were correlated with general prejudice inversely proportion at/and intermediate level. These study findings were in parallel with previous studies. Taking the current period of the medical students into consideration, personality traits might be significant in planning the interventions aimed at reducing stigmatization.
In this study, being diagnosed with a mental illness was found to be effective on attitude change. Some studies previously reported that experiencing the mental illness coexist with social distance. 21, 45 Study findings are in parallel with these findings.
When correction was done for variables which were found relevant to chance of attitude, no statistically significant difference was found between pre-and post-clerkship BMI scores of the students. This finding might be associated with the size of the clerkship training impact and/or impact of these factors.
Methodological limitations
The study was carried out in Turkey with a total of 190 medical students in two medical schools. This might be a limitation in terms of generalizing the study findings. Study model is quasi-experimental. Although student placement into the intervention and control groups was not randomly done, baseline data of the groups regarding sociodemographic features, dependent and independent variables did not show statistically significant difference. This eliminated the bias that might arise during intergroup comparisons. Additionally, the strengths of the study are that before-after completion rate (95%), reliability coefficients of the BMI scale (0.887) which was used to measure the dependent variable, and inter subscales correlation coefficients were found high.
The limitation related to the educational intervention is that written and verbal reflection could be applied only once. Students did not have the opportunity to receive feedback and re-write. There was no chance to re-observe, witness or Anadolu Psikiyatri Derg 2016; 17(6):466-475
share the changes in student points of view, emotions and experiences following verbal reflection. Short duration of clerkship was also an important factor among these limitations. Low completion rate of written reflection was a limitation in terms of the success of the intervention. Besides, clerkship period of 2.5 weeks is quite a short period in terms of assessing the attitude change. Future studies on the long-term impact covering the intership period are suggested.
CONCLUSION
As a result, reflective practices including written and verbal components, which are based on patient interview experience by the students during psychiatry clerkship, did not show a significant impact on the attitudes of the students towards mental illness. Psychiatry clerkship training positively contributed to the changing attitudes of the students. Also, some subscales of empathy and basic personal traits and student's self-experiencing the mental illnesses were found significantly effective on changing attitudes. After correction was done for these variables, time affect (psychiatry training) could not be found statistically significant. In light of the research findings, it would be useful to take these factors into consideration on improving students' attitudes towards mental illness.
Students found reflective practices were beneficial in the general sense, and stated that verbal reflection more efficient than written reflection. Reflective practices can be improved by taking the study findings into account and their short and long time effects can be studied.
